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WRITE PLAINLY—USING UNFA

ALED DEC 28 1450

THE DIVISION OF HEALTH OF MISSOURI

’ STANDARD CERTIFICATE OF DEATH State File No.... 2325
! BLRTH MO, REG. DIST. NO. é} 7 eriMary REG. DIsT. m_440 .é.. Registrar’a No, °3.....o...‘é......'z...’.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inag idence bafore
. COUN . adiunisston).
»COUNTY " gt. Louls * STATE M4 ssouri ":“a"f”"TLouis Co® Gilatonr
b. CITY (If outcide corpurate limita, write RURAL and give %AI?EN:TI: d(.)F‘ €. cgg’ (If outedde corporate limits, write RURAL anJ give townehip)
. township) {ln tbi en] n
TOWN  Wellston ° 3,oT0WN Wellston 9!.350
. FULL NAME OF (1f not in hoapital or institg 0. mive sirset add or locatkm) d. STREET (I rural, give loaation)
LAY “BAEE Weils Ave. MORES 5455 Wells Ave., !
S.CI;IE%IEESOEIE 8. (First) b. (Middle) c. (Lasty . 4. n,\'rg (Month) (Dey) (Yean
{ Typé or Print) QTHO WILLIAM KING. . pgm.; Dec. 1%,1950
5. SEX | 6. COLOR OR RACE } 7. MARE&I{ED NEVEgC IESRR]ED , 8. DATE OF BIRTH 9. AGE Un reaa] o woen | IR £ oex u .
{Bpacify] ) Daye Min,
Male & White Wz r'r'ie / Oct. 15,1892, ' : ’ =
10a. USUAL OCCUPATION { wor . - . Bl or oount A
0:0 nlojd:’:inlmutoiwor n?.. uf::::fd 1): 10b. KIND OF BUSINESDCL)ST }i"‘{ 11. BIRTHPLACE (State or forelgn try) r///, i‘ 12 ongll':El‘lOF\.':'MAT
Land scaver ? Pennsylvanla Alassl. S,

138, FATHER'S WAME 13b. MOTHER'S MAIDEN

? Xing .

{

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(’Yll ﬁoruknowni {If yon, xive war or dates olurviull.

16. SOCIAL SECURITY

4-10-4344,.

Don't Know

14. NAME OF HUSBAND OR' IH-'E it "

{Susie King wifen i

7. INFORMANT' § S51GNATURE OR NAME
Susie King, . 5455 Wells Ave.,

NAME

il

LBt A
' 1. DISEASE OR CONDITION

- DIRECTLY LEADING TO DEATH®¢y)
;

18. CAUSE OF DEATH
. Enter only onecauss per

lime for {8}, (b}, and (c) L4

*This does nit: mean | , ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
. ONSET AND DEATH

S —F-s90

Vot / ] Z

lhe mode of dying Jtieh
ukeﬂr!fcﬂure asthenia,
fac T meons the dis-
:rm, lnjurr. or complica-

Morbid eonditions, if any, giving DUE TO (b)
rige to the above cause (o) sating
the und«!ying eaae last.

DUE TO (o)

l[ OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death but net 1

!inu ‘tMeh caused death.-

R~ ¢

53X

-ﬂdated to the dizeqac or condition couring death.
lQa DATE OF»OPERA £19b, MAJOR FINDINGS OF OPERATION } ‘ -1"20. AUTOPSY?
% A_‘.: * [ e ey -
L2 -2YE _d,s.-a‘ We/vacmée//voﬁ')ﬂ 0./ Jr 9”’0’ o’ Co fon TR ves (] w[(AR
21a. ACCIDENT" -8 " (Bpedity) 21b. PLACEOF INJURY (sg..Inorabout | 2ic. (CITY, TOWN, OR TOWNSH[P) (COUNTY) (STATE)
SUICIDE /. J . boma, larm, factory. sirest, office bldg_ st0) \ <o
HOMICIDE* - . ’
21d. TIME * ’(Moath) (Duy) (Year) (Hour} 2ls. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
; .t WHILE AT NOTWHILE
INJURY 22 | worK AT WORK

aliveon £L2-/6" =, 1040 and that death oceurred at

27 hereby carm'y that auendcd the deceased from _L_:.‘?__ 1942, 10 L2 -7
9,00 A,

, 1092 that I last sow the deceased
M‘:om the cauaes and on the date stated above.

(Licensed Embalmer’s Statement oz Reverse Side)

Zia. SIGNATU - (Degroeor titly) | 23b, ADDRESS Bc. DATE SIGNED
%-M J) F.o. 2o/ .«\/o/u_r Ave . 72~/ F-50.
%ouag &%cnm:-}jm DATE z4c NAtE é)&g&gtél}g oi CREMATORY*)’ 24d. LOCATION (Oity, town, or county) (State)
Removal *bDeq, 20:19'—‘)'). ﬁ‘aton hio . Eaton QChio.
REC'D BY L%CEAL k " F | 5. FUNERAL DIRECTOR' S S GNATURE = ADDRE £3
e ] §- 82 Jos. W. Clark, 1125 Hodiamont Ave.,.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......._l\!-. S

v

working under my personal supervision.

31gnadesnsserscnrannarsse reraneans etesna . A2R3
Student Embaimer Licensed Embalmer No

P. O. Address_ > be Louis, Mo, |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license;) B
H this body is not embalmed, fact should be 5o stated above.-




